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1. File Number U - QWZS z'f/m

2. Fiscal Year Covered From;

71/ 21/ 16 woun (73 B} /T59)

3. Name and address of person filing.

Name | e 9 1) 1.5 i%{ ]7/,;/(;‘-01/&)

P.C. Box, Bldg., Reom No., if any f %

SN HTR2C £ 58S ;
o | _CARFIELD _HEIGHTS ]

EJF7S jznpcmmfi‘fgzzﬁ f

State |

4. Name, file numbaer, and address of labor organization.
SELU _LocAL 2 ]
Labor Organization File Number ]5 ? g 2@;{;

P.0. Box, Building and Room Number, if anyf ]

-
Nama !

Sty [R5 E 23 ]
oty | CLevVELAND ]

ZIP Code + 4 @Z{m

sae [ O/2]D ,‘

5. Position i'n labior organizalion. f

2

Enter appropriate dala below i, during the past fiscal year, you or your spouse or minor child diracly or indirectly had any of the following intorests
[except as specified in the exclusions set forth In the Instructions):

A, Held an interest in, engaged in fransactions (including leans) with, or derlved income or other economic bansfit of
menetary value from an employer whoze employees your organization rapresants or is actively secking to rapresent.

6. Name and addvess of Employer (including trade name, if any).

Neme | T |

Trade Name, if any:§

..

7.4, Nature of Intarast, Transaclion, or Incoma.

] 2P Code +4 E::“:,

state |

P.0. Box, Bldg, Roomt No., ifany | ]
7.b. Amount.
Street 1 §

Signature

15, Signature and varification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted In this report {including the information contalned in any actompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and ballef, true, comect, and complets, {See the section on penalties in the instructions.)

swd [ erenies 77 /, zz"/,)‘%;érm)‘/ o (8008 7Y g 2] -D555 ]
Date Telephone Number
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K Name of Person Fiing /)e_ SIS A Iy, G File Number {-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or atherwlse dealing wilh the business
of an amployer whose employees your [abor organizalion represenis or Is actively seeking to represen, or
(2) any part of which consists of buying from or selling or leasing directly or indiracly to, or otherwise

8. Name and addrass of Business {including trade name, if any).
Name | LRISER P AETE ]

Trade Name, if any: {

P.O. Box, Bldg., Room No,, ffany | . !
swet]l /BE | LARCLIDEAVE s
oy | CLEVELAULD ]

sae | OO lzPcoders | LT |

dealing with your labor organization or with a trust in which your [abor organization is interested.

9. Business deals with:

[T a. tabor Organization

gﬂ‘/b Trust
E] ¢ Employer

10. If 9.b. or 9.c. is choacked give trust or employer's name.
Name | SETL LOCAL S e NS H Jod B0

Trade Name, if any: I _ . i

P.C. Box, Bldg., Room No., if any i i ) o }

sweat!_ (/1€ BE0 K TR JJiAE D) A

oy | CLEVELAMD ]
State | OHT O arcoers HTTTS

11.a. Nature of such dealing.

Prouvines Mediceo |
coveragr.  Arminsl Sraes
PLAUS
11.h, wa;;coua;v;fue of such déaning. [ i

12.a. Nature of Interes_t held or Income receivad. .
Golf ounag 6/iajoy
Labor eveat 11]18/04

12.b. Amount. DA iy

C. Racslved from any employer (other than an employer covered under parts A and B above)
or [rom any abor refations consultant to an employer any payment of menay or other thing of value,

13.a. Name and address of Employer or Labor Relations Gonsuylant
(including trade name, if any}.

Nama} ) s . . }

Trade Name, If any: | ' ' i

P.0. Box, Bldg., Room No., ifany | o ]

14.a. Nature of payment.

S‘ﬁraet{ e g
oy [ e )
State | jzPcode+a [
13b ) e P t4.h. Amount of payment. I .
b.ts the Business an Employer | | orConsultant | | 2 E |
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